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Coraner connot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, corcnar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No, ool ..» 8 Primory Ragistration District &003 ................... Registrar's Nngm

70 JUN 30 1958

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

ce belore
dmisaion),

2. USUAL RESIDENCE (Where decaased lived. If ingtitutighyResid
o. STATE b. COUNTY
Missouri

(¥er, no. or unknown}

| {If yea. pive war or daics of service)

no

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

2££ ‘Z

nez S.Elam
i8. CAUSE OF DEATH [Enler only one canse per lipefor (a), ob) and (c)] g? al thrombosis

b. CiTY {If outside carparate limits, give TOWNSHIP enly)| Inside Limits e, CITY é Inside LAmits
OR
Town St,Louis Yesgr Nel Tom—SHshoats / IO Yes X NoO
c. Fgls.l;."?:lih%gF (1§ ROT in hospital, givelacation)|Length of s1ay in 1b i STREET ' (¢ ou'Lde, give location) Reside on Farm
& Gwstution_DePaul Hospitall 83 vrs. 27 abbRess3739 Manola Yero NeX
3 NAMI or First Middle Last 4. DATE Month Day Year
DECEASED OF
{Typeor print) James J Gallagher et June 6 1998
5. sEX 6. COLCR OR RACE 7. Marriep ) mevER mARRIED [ ]} B- DATE OF BIRTH 9. AGE (Jn yeary { IF UNDER 1 YEAR hf UNDEH 24 HRS.
. iaé'-'rrr‘-dw) Montha | Daw | Houre | Min.
Male ] White wiooweo 3. L oworceo ] JULY 245 L7 3
10a. USUAL OCCUPATION (Gloe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry 4 1alo or countey) ) 12. CITIZEN OF WHAT COKINTRY?
during moat of working life, even if retired) . .
Night Manager Mortuary St.Louis ssouri U.S.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Gallagher Ann Burke
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrese

4534 Bever Cte
R?%prq'me ég o'rn'ia
INTERVAL BETWEEN

O?SC(E;T %‘I}EA H

Gy Lo 3es

il Lilrnwsfiroses

4
sli -:/gfa.: o/

Conditions, if any, DUE T0 {b)
which pgare rise fo
cbove cause (8),
stating the tinder- ,
=z lying couse last. DUE TO (¢)
[=] PART 1. OTHER SK:NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. Wwas auToPSY
b= PERFORMED?
3 3 AN ~
v ves ] wo
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurg in Part I or Fart 1 of item 18.}
& a a ()}
< ] Xc. TIME OF  Hour  Month, Day, Year
] INJURY  a.m.
= p.m.
o .
E [ 20d. IN!URY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidy., efe.)
WORK AT WORK ; ) o

4.
2l. T atrended the decealed hom /e A0 to

\SHrris/ O

and fast saw

:30 P

Death occurred at

! ;
. ] ’:‘ea: alive on _:ZMAML
m on the datev"ratad above; and to the best of my knowledge, frorh the causes stated.

31 I'( Degree

22a. smmw hr

22¢, DATE SIGNED

/: lg-8

e A

or i
‘-/é’?;}df-‘ %@

23a. :unuu. cagnm?n‘ 23b. QATE 23%. NAME OF CEMETERY OR CREMATORY 23. LOCATION (Cify, towrn. or county) {State}
EMOVAL {Specify -
Burial June 9,19581 Calvary Cemetery St.Louis Missguri
24. FUNERAL'DIRECTOR ¥ KDDRESS d 25. DATE RECDYBY LOCAL REG. 25/ REGISTRAR'S SIGNATUR
Morrell 3710 N. Grand Bl. JUNG 58

{Licensed Embalmer’s Statement on Revarse Side) / e i



. . .
L . o — -

STATEMENT BY LICENSED EMBALMER

-

- 4o - AP
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or by . . oo P , Student Embalmer No.........

working under my personal supervision..

T L) - AP Slgne%ﬂ)’Vé. ? ........ e e

Signature of Student Embalmer
' Licensed Embal No ya

P. O. Address%ﬁu

er

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not emlzalmed. fact should be so stated above. .,

~ <



